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Want to be a Vendor? Simply fill out the below.

Wednesdays 4:00 — 8:00 p.m.
July 15 — October 14, 2015

Owner’s Name:

Contact’s Name:

Name of Company:

Address:

City: State: Zip Code:

Contact’s Email:

Contact’s Cell Phone:

Website & Description of Business:

Display for free! Here are the dates I'll be at the market (please check all that apply):
Not sure? Want to give a try? You can display once and then let us know if you want to
continue. Simply, fill out the form again and send.

7/15 [ 17/22] 17/29[ 18/5 [ J8/12[ 18/19 [ 18/26[ 19/2 [ ]9/9
9/16 [ 19/23[ 19/30[ J10/7[ ho/14 2015

All you need is your own tent, table, display, chairs, tablecloth, fence, bale of hay, and a sign...if that’s what you need.
Please bring whatever you need to display your items, farm animals, food and more! Really, it's up to you. Tables and

tents will not be provided so please plan ahead. And there is NO tee to display as a vendor each week. All we ask is
that you set up one hour before we open at 4:00 p.m. Designated vendor parking and set up area is conveniently
located next to the Freshwater Pond along North Main Street. Spaces will be marked off on the day of the event.

If you are selling or offering samples of prepared foods, please do not forget to display your Board of Health License or
temporary food permit from North Central District Health Department (NCDHD). For more information or to obtain
your temporary food permit, which takes a minimum of 2 weeks from application, please contact Deb Caronna at the
NCDHD at dcaronna@ncdhd.org or 860-745-0383. For your convenience, a modified temporary food permit fee will be
provided.

Want to be a vendor at Enfield's Community & Farmers Market? Simply email this form to Development Services at
kmarkwell@enfield.org or drop it off or mail it to us at the Enfield Town Hall, Development Services, 2" Floor, 820
Enfield Street, Enfield, CT 06082.
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